09/02/2004 10:15 



1-703-837-0980 



DENNISON SCHULTZ 




PAGE 01/01 



Sep o 2 



2004 



CHANGE OF 


Serial No; 


-A 10/664,852 


CORRESPONDENCE ADDRESS 

■ 

■v Application 


Filing Date: 


9/22/03 


First Named Inventor: 


CHRISTOPH 


Group Art Unit: 


[ 2859 


Commissioner of Patents 
PO box 1450 

Alexandria, VA 22314-1460 
Fax (703)872-9306 


Examiner: 


none assisned 


Attorney Docket No: 




03158DIV 



Plooeo tihongo iho Corra&pondcnco Addreea for the above identified patent application to: 

Customer Number: 




OR: 



□ Firm 

or Individual Name 
Address 



Address 



City 



I State j 



Country 



I Fax ) 



Telephone 



This form cannot be used to change the data associated with a Customer Number To change the data 
associated with an existing Customer Number ur* "Request for Customer Number Data Change 
(PTO/SB/124). 

I am tho: 

□ Applicant/Inventor 

□ Assignee of Record of the entire interest 

Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 

£>3 Attorney or Agent of record. Registration Number 28668. 

□ Registered practitioner named In the application transmittal letter in an application without an executed 
oath or declaration. See 37 CFR 133(a)(1). Registration Number 



Typed or 
Printed Name 



Ira J, Schultz 



Signature 




Telephone (703)837-9600 r ext. 23 



noib: Signatures of fiirtha fnverttors or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms tf more than one signature la required: see below 4 . 



LBL Total of / forms are submitted 



Fax to; (703)672-5303 
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This Page is Inserted by IFW Indexing and Scanning 
Operations and is not part of the Official Record 

BEST AVAILABLE IMAGES 

Defective images within this document are accurate representations of the original 
documents submitted by the applicant. 

Defects in the images include but are not limited to the items checked: 

BLACK BORDERS 

□ IMAGE CUT OFF AT TOP, BOTTOM OR SIDES 
JSJ FADED TEXT OR DRAWING 

\Lr 

M BLURRED OR ILLEGD3LE TEXT OR DRAWING 

A 

□ SKEWED/SLANTED IMAGES 

□ COLOR OR BLACK AND WHITE PHOTOGRAPHS 

□ GRAY SCALE DOCUMENTS 

□ LINES OR MARKS ON ORIGINAL DOCUMENT 

□ REFERENCE(S) OR EXHIBIT(S) SUBMITTED ARE POOR QUALITY 

□ OTHER: 

IMAGES ARE BEST AVAILABLE COPY. 
As rescanning these documents will not correct the image 
problems checked, please do not report these problems to 
the IFW Image Problem Mailbox. 




